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HEALTH OCCUPATIONS IN ILLINOIS: EXECU'l IVE SUMMARY 

The end of a decade and the beginning of a new one is often a time for 
reviewing the past and planning for the future. Hopefuny, the planning 
is based upon an accurate assessment of past events and an evaiuation of 
the current situation. Too often, however, the data base for this 
assessment is nonexistent or not easily accessible; planning must then be 
based upon the subjective opinions of the planner, which may or may not 
be realistic. The need for realistic planning in education, particularly 
vocational education, is essential to prepare students to meet future 
employriient needs. 

In 1979 , the Southern minois University School of Medicine was awarded 
a funding agreement from the Illinois State Board o^" Fducation, Department 
of Adult, Vocational and Technical Education, to conduct a comprehensive 
study of health occupations education and employmGnt in Illinois. The 
primary goal of the study was to address the following problem; 

In the state of Illinois there is not a comprehensive 
source of current, accurate, regional information 
regarding allied health occupations education and 
employment. This information either does not exist, 
or is not easily obtained by those people in this 
field who advise, plan, educate, or employ, or by 
those investigating career choices. 

To accomplish this goal, the study collected the following data on 89 
allied health and nursing occupations: job definitions, educational 
requirements, licensing/certification requirements, training programs, 
salary ranges, and job availability. The latter three informational 
areas were collected on a regional basis within the state. The data 
have been consolidated into three documents: a technical report to 
serve as a data base for planners, the present executive summary of the 
technical report, and a career guidebook for potential health occupations 
students . * 



*More detailed information on Individual occupations is availabi^^ in the 
following documents: Health Oc cupations in ininois : A T e chnical Report 
(Springfield, II: minois "State Board of Education, 1980) and A Gui de 
To Health Occupations in Illinois . (Springfield, 11: Illinois State Board 
of "Education, 1981). 

1 



i-ealcn occupations included in the study were those for which some 
specific formal training is offered but no more than a baccal aureate 
degree is required to be employed in that occupation in a health-care or 
nealth-related setting. Health education occupations and public health 
occupations v.ere not included. Job titles and definitions for occupa- 
:ions n:eet1ng the stucy's criteria were selected from the Anierican 
Society of Allied Health Professions' glossary of titles, a study of new 
and emerging occupations in minois, and secondary level health occupa- 
tions program guidelines. 

Methodology 

In order to facilitate the project goals, an interdisciplinary advisory 
coniriittee was formed representing the various interests of such groups 
as state educational boards; employers; established health occupations 
consortia; vocational , technical and counseling educational groups; and 
information agencies. The advisory committee contributed advice and 
suggestions on survey content, career guide format, and types of informa- 
tion to be included in the technical report. In addition to serving as 
a content review group for materials produced by the project, the 
individual members were channels to other work in the area of health 
occupations , 

A search for existing resources was undertaken early in the study and 
continued throughout the project. Traditional methods of library search ^ 
while producing some sources* were not entirely .^at i . factory because of 
the need for various types of informatibn, the wide variety of occupations 
involved, and the amount of unpublished data. Initiallyi 132 national 
and state professional associations were contacted by letter to obtain 
information on occupations, education programs, credentlaling, and 
manpower. Health Systems Agencies were contacted for any manpower 
information to which they might have access. A series of more than 100 
contacts was undertaken in the form of nMrsonal and telephone intervle-s. 
Each contact was queried r, Mi na li available from that source, 
the issues facing allied hea ' additional contacts that miynt 

prove usiful . 



The statewide survey of eniploye^^s conducted in Januao^ 1980 coll acted 
information on seven major topics: employment, salaries, advancement, 
training, continuing education, the accuracy of position descriptions, 
and major issues. Sixteen types of allied health employers were icenti- 
fied as the target population. The occupations were categorized into 
14 major occupational subdivisions. The occupational categories and 
employment settings related to each are pi^esented in Figure 1. Twenty-two 
instruments were developed; the questions on each instrument mre iden- 
tical, but the occupations included were specific to the type of facility. 
Additionally, each instrument had space for employers to add other 
occupations that were new or emerging. Since various institutions use 
different titles for positions, a list of job definitions was included 
with the questionnaire to enhance the standardization of data. Following 
a pilot administration of the qnestionnaire, the instruments were revised 
and typeset into an eight-page booklet format. 

Based on the Health Service Areas in Illinois, six sampling regions were 
defined. Within eauh region, sampling frames were developed for the 16 
employer types. Samples for each of the 96 stratum were randomly 
selected using systemotic sampling and generally a ten percent propor- 
tional allocation. The result was a sample of 454 institutions receiving 
a total of 1,021 questionnaires. 

Several techniques were used to enhar ;e survey response, including obtain- 
ing support for the study u thr^^ major health employer associations 
and rigorous follow-up of nonrespondents . The final response rate was 
58% of the facilities, accounting for 601 of the questionnaires. Returns 
were higher than the average from hospitals and home health agencies; 
they were lowest from ment J health centers. Regionally, the lurcf^:.^*. 
response rat- wa^ Fi .i.; : luthern area of Illinois, while the lowest 
was from Con^^ and DiiP--.. Cc-inties. The regions used in the study are 
defined as anc ^hown In Figure 2: 
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The study included collection of data on four topics that may be catego- 
rized as "employment" variables. The first of these, number of full- and 
part-time personnel, was collected primarily to be used as a reference 
poinir. in interpreting other information obtained 1n the study. The other 
three topics v/ere manpower supplys turnover rates, and salaries. Findings 
on these topics are summarized below. 

Survey results indicate that more than 200,000 allied health (84,736) and 
nursing (119,048) personnel are employed in Illinois in the settings 
included in the study. Approximately three-fourths of these perGonnel are 
full-time employees and represent PS occupations, 79 of which employ 
adequate numbers for analysis. 

In general, the regional distribution of personnel is as expected, based 
upon population figures: Region A, 12%; Region 19%; Region 6%; 
Region D, ^6%\ Region E, 121; and Region F, 4%, The only regions differing 
by more than one percentage point from the population distribution are 
Regions B and D; Region B has 7% more personnel than expected and Region D 
has 6% less (Figure 3). These deviations may be due to regional variation 
in the use of temporary or contracted personnel, or may result from the 
s.nDling niethod, which did not control for bed size in hospitals with more 
than ISO beds. 

Of the employment settings surveyed, hospitals employ 561 and long term 
care facilities 25% of the personnel (Table 1), Large facilities account 
foi mnre than two-thirds of the employees 1n both of these settings, 
Dentai offices employ 7% and mental health centers 4% of the total. Each 
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:f jtner set-'ncs surveyed account for i \ or less. Even thouah thesr 
• :^-re*' i^zzUc> erploy a sr^all proDortion of ths total number of persorr-?! , 

c - the:-; ep'i^loy lar.;a proportions of psrsonr:! in particular cccur5- 
-ional categories. For exampls, anbulance services en:pl oy 90\ of the 

parsonnei from Emergency Services, noma health agencies 19'. fror- Men:::! 
and Social Services, medical clinics 12". fror Informatlcn and Comniunica- 
t'ons Services, renabi 1 i tati on facilities r from Rehabilitation Services, 
and research centers ]B% from Clinical Laborauoy^y Services, 

-ancov^er supplv results are based upon ratings provided by employers as 
evidenced by their own hiring experiences. The ratings are an indication 
of current, not projected, Supply and do not reflect dt and. Results 
indicate a rr^oderate undersupply problern in 18 health occupations and a 
severe problem in 11 more. The latter occupation? include emergency 
medical technician-Daramedic, biomedical engineerinq iachnologist/techm- 
cian, cardiopulmonary technician, radiation therapy technician, reqistered 
nurse, licensed practical nurse, respiratory therapist, psychiatric 
tecnnician, medical radiation dosimetrist, orthotist/prosthetist, and 
orthotic/prosthetic assistant. Cursory examination of the statewide 
undersuppl ied occupations reveal no commonality other than job preparation 
requirements: most require certificates or associate degrees for entry, 
Xhere appears to be no reiationship between undersupply and turnover rates 
or salaries. Four occupations (human services/mental health technician, 
community health worker, medical office assistant, and radiologic aide) 
are reported by at least 10% of the employers as oversupplied. Of tnese 
occupations, comimunity health worker is the most bountifully supplied. 

There is wide regional variation in manpower supply^ both within a category 
of occupations for a g^iven region and across regions on a specific 
occupation (Table 2a). Although several occupations are considered 
severely undersuppl ied in each region, only three of the eleven occupations 
listed above are so reported in all six regions of the state: respiratory 
therapist, registered nurse, and licensed practical nurse. 

Central and northern Illinois (except Chicago and DuPage Counties) report 
greater undersupply than the remainder of the state. These regions have 
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the highest overall ratings of undersupply as v/ell as the largest number 

of occupatTons so i ated, The southern and St. Louis areas report undersupply 

figures slightly lower than statewide averages. 
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Employers experiencing the greatest problem wi.th undersupply are large 
hospitals, small long term care faciliuies, and ambulance services* Small 
hospitals and larye long term care ^facil ities also experience severe 
problems In two or more udcupations (Table 2b). 

There appears to be no relationship between manpower supply and annual 
tiirnover rates. Mean annual turnover ranges from zero to 41%, statewide. 
Occupational tfStegories with low turnover Include Dietetic and Nutritional 
Services (except dietary aide). Information and Communication Services, 
and Medical Instrumentation and Machine Operation Services (except 
cardiopulmonary technician). Additionally, low turnover is indicated for 
ona oversupplied occupation, community health worker* 
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Statevvide turnover rates of 20% or more are observed in 15 occupations. 
(Table 3)'. These include three aide level occupations: laboratory 
assistant, dietary aide, and nurse aide/orderly. Eight are technician 
level: occupational and physical therapy assistants; both emergency 
technician occupations; and cardiopulmonary, human services/mental health, 
psychiatric, and recreational therapy technicians. Similar rates ^xist 
for medical/dental secretary, unit clerk, licensed practical nurse, and 
blood bank technologist. 
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western minois and St. Louis metropolitan areas also report lower turn- 
over in most occupations. Northeastern Illinois has the highest regional 
- turnover. . . . , ...^ 

The greatest turnover rates are from the employment settings primarily 
involved with direct patient care: large hospitals and both large and 
small long term care facilities. In these facilities, the highest turn- 
over is in aide and assistant level occupations; several of the technol- 
ogist classifications also are involved. The nursing field 1s prominent 
in the turnover figures at all facilities empToying substantial propor- 
tions of these personnel . 

It 1s recognized that the salary data collected in the survey will quickly 
be out of date^ especially In the current inflationary econon\y. However, 
It Is expected that the general relationships and patterns will not change 
substantially 5 even though actual salary figures themselves may do so. 

Median annual salaries in the health occupations range statewide from 
$6,300 to $15,100 at entry and from $8,700 to $29,800 at the top levels. 
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The highest salaries, as expected, are in the adnilnistration occupations 
and in the majority cf those requiring a baccalaureate degree. (Super- 
visory personnel salaries may not have been included in the top salary 
data reported by employers.) The lowest salaries are in the occupations 
requiring less educational preparation^ notably aides and assistants. 
There is considerable variation by region of the state; however, the 
regional variation in health occupation salaries is similar to the 
normal ly occurring regional variation in per capita inconie. 

When salary data are examined by the various employment settings, 1t is 
seen that large hospitals generally report the highest figures (Table 4), 
Research centers also indicate higher salaries than the statewide medians 
for several of the technologist positions in the Clinical Laboratory 
Services category , Large long term care facilities report higher wages 
for some of the Dietetic and Nutritional Services occupations. 
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The reported values for manpower supply, turnover , and salaries demon- 
strate the difficulty involved in making general statements about '•fillied 
health and nursing J' Results of the statewide survey indicate large 
variation between occupations, between regions of the state, and between 
employment settings for all of these variables. However^ some very 
general impressions emerge. 1) Based upon the hiring experience of 
employers 5 currently there are manpower shortages in more than 30% of 
the occupations studied. Shortages differ from one region of the state 
to another. Overall, there is minimal oversupply, based upon the employer 
ratings. Due to the present econoniy, there was a reluctance on the part 
of the employers to predict Increases or decreases in future manpower 
demands. However, projections from the'^Bureau of Labor indicate there 
will be growth in m^ny health occupations in the next few years. If 
this occurs, shortages will, no doubt, continue to exist and will 
probably become even more severe than those reported at the present 
time. 2) As expected, turnover rates are lower 1n those occupations 
that require more education and receive higher salaries. Nursing is an 
exception to this trend. 3) Salaries for many health occupations are 
low. This issue was the one most frequently mentioned by survey 
respondents. It may grow more difficult to attract and retain people 
in health occupations if the salaries do not become more competitive, 
4) The pressing concern of employers about these three topics, manpower 
supply* turnover, and salaries. Indicate a need for some basic research 
into the relationships among these variables with the object of developing 
models to project future needs, 

Entry'level Job Preparati^on and Credentialing 

The processes by which personnel are prepared for an occupation and 
recognized as competent to perform their duties are important considera- 
tions In any field. The educational and credentialing processes are the 
objects of considerable attention in' the health field. Information on 
job preparation— requirements, types of triining, location of training^- 
v/as co'lected from employers for each occupation. Individual occupation 
credentialing (certification, registration, and licensure) information 



was compiled from other sources with emphasis on practicis specific to 
Illinois. In addition, employers supplied data on the number of employees 
with formal credentials. 

There is moderate consensus among employers with respect to the level of 
preparation required to eni,or the majority of health occupations: 501 
or more agree on requirements for 50 of the occupatirns. Entry-level 
choices included high school diploma, on-the-job training, certificate, 
associate degree, baccalaureate degree, master's degree, or other. The 
responses do not vary significantly by region of the state or by employ- 
ment setting. 

Approximately one-third of the occupations may be entered with a high 
school diploma or on-the-job traininy. These occupations Include the 
majority of the clericcl, aide, and assistant titles. Generalizations 
regarding the educational level requiT-T for technic"' ans is not possible: 
certificates, associate degrees, or a combination that might Include high 
school or on-tha-job training are required for different technician level, 
occupations. Tha majority of the technologist occupations require a 
baccrtl^MV'^^ate degree, as do several of the counselor/worker classiflca- 
tioris i 1 the Mental and Socit;] Services category and the therapist 
positi .r-^ in the Rehabilitation occupations. A master's degree 1s 
requ-^reu i>y 20% or ,-inre of the cniployers for a few selected occupations 
In the Hui->ron, Rehaa'!' . -at- <on, and Mental and Social Services fields. 
Overall t:u! rp^iK ts .'.m ycr-^rjily consistent with expectations, Including 
a growif.u umie^w ^oi uiuitigns which, in the past, required only 

on-th" iob traini-;n h ni.; ' -.csiool diploma, to require formal training. 

F1fi;y-f ix occupaticns wei-e listed by employers as being staffed by persons 
who hnve been trained in another occupation. In the majority of cases, 
an employee with lower level training 1s working in a higher level 
occupation within the same category. However, there is some changing 
of occupational categories, especially by radiographers and personnel 
in the nursing occupations. The occupations drawing from., the largest 
number of other occupations are blood bank technologist, EKG technician, 
pharmacy assistant, health services administrator, and rehabilitation 



counselor. 



Employers report that, of those personnel currently employed, 43% obtained 
some of their training on the job. Included are, occupations in every 
category in the study* High school vocatfohaT programs, area vocational 
centers, and technical institutes trained another 9% of the personnel. 
Twenty=one percent were trained in hospital-based programs. Including 
.Miny in the Clinical Laboratory, Medical Instrumentation and Machine 
Operation, Mental and Social, and Nursing and Related Services categories. 
Twelve percent were educated tn two-^year colleges 101 in 
four-year colleges or universities. Only 1$ were trained in the military 
services. 

With respect to the geographic location of training, employers indicate 
that many people find employrent in the area In which they train. 
Overall, 66% of the people received their entry-leve^4^a4H%1ng In the 
Health Service Area In which they are presently working. Another 16% 
were trained elsewhere in Illinois. Training was obtain outside of 
Illinois by 12% of those now employed In the state. Review of individual 
joccupatlans. reveal that-^^a 1 n the: 1 ocal 

Health Service Area in two»thirds of the occupations. The majority of 
chemistry technologists, alcohol/drug abuse specialists, occupational 
therapists, physical therapists, and corrective therapists were trained 
outside of minois, 

A review of the literature shows a 57% increase in the number of Illinois 
college-based undergraduate programs in allied health in the three years 
following 1970. During the next six years, the increase was 94%. The 
types of occupations for which programs .are available, however, has grown 
at a slower rate throughout the same time period, increasing from 23 
program types in 1970-1971 to 51 in 1979-1980. The major Increase in the 
number of programs and 1n the -number of program types has been in the 
two-year colleges, reflecting the Increased availability of federal 
monies to these institutions for planning and developing new educational 
programs and their willingness to respond to local needs. 

A review of hospital -based programs in allied health In Illinois produces 



fewer statistics. The number of American Medical Association accredited 
programs in nUnois hospitals increased between 1973-1974 and 1979-1980 
by a percentage' similar to that in colleges. Although current opinion 
indicates that the number of non-accredited hospital-based programs is 
decreasing, this cannot be validated because of the lack of existing data. 
Similar problems exist with data^ on high school vocational programs 1n 
allied health. Enrollment figuref from high schools indicate that the 
number of students has almost doubled In the same time period. 

Data on credential ing indicate that eight of the occupations studied are 
licensed through the Illinois Department of Registration and Education; 
four are registered with the Illinois Department of Public Health, 
Certification, on the other hand, is a voluntary process through national 
professional associations. Certification is available for many occupations 
In allied health. 

Eh jyers report at least 75% of the personnel in 25 occupations, and 
between 50% and 75% in an additional 16 occupations are certified or 
registered (Table 5). Although the term "licensure" was not used in tht 
question, it is believed Uwit u yers included this type of credentlaling 
when they responded. The occupations with the largest proportions .of 
credentialed personnel, excluding aide level occupationsi are in the 
Clinical Laboratory, Dietetic, Emergency^ Nursing and Related, and 
Rehabilitation Services categories. There is some regional variation In the 
number of credentialed personnel. The southern region of Illinois has the 
lowest number of occupations with high percentages of credentialed personnel, 
while the northwestern portion of the state, as well as the two metropolitan 
areas of Chicago and St, Louis, report larger numbers of occupations. 

In summary, study of education and credentlaling in allied health 
occupations 1n Illinois leads to the following observations. 1) Many 
occupations in the allied health and nursing fields may be entered with 
a high school diploma and/or on-the-job training. There is a trend, 
however, for sore employers to be requiring formal training prior to 
employment for persons in these occupations. 2) There is some evidence 
of movement between occupations, often within^e same category. It is 



not known whether this movement results from upgrading of skills, or is 
related to the issue of manpower supply wherein undersuppl led occupations 
are being filled by persons from other occupations. 3) Complete, 
accurate, and current data do not exist on the number of allied health 
programs in hospita ls an d in high schools,. The existing data*^ primarily 
from the two-year colleges, suggests that the number of persons entering 
allied health occupations has doubled in the last six years. 4) The 
entire process of credential 1ng in allied health occupations is complex 
and currently receiving attention from national associations and 
accrediting agencies. There Is concern with the proliferation of occupa- 
tions and the measurement processes Inherent 1n credential Ing. 
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Advancenient Opportunities and Continuing Education 

Two topics frequently mentioned as areas of concern in health occupations 
are the opportunities for advancement and continuing education. The over- 
all assessment by employers In the survey indicates poor to adequate 
opportunities for^jdb advanctment in most of the occupations studied 
(Table 6), A majority of employers state that opportunities for advance- 
ment to supervisory positions are good In^only 14 of the occupations. 
Opportunities are even less for non-supervisory advancement w1th1n the 
same occupation and to other occupations. Even though overall advinr^ment 
opportunities are not considered good, when asked if c.^ntinuing education 
or advanced trt^^'ning 1s necessary for advancement, a majority of employers 
answer ^-d affirmatively for 55 of the occupations. Thus, training beyond 
entry-level preparation may not guarantee advancement in the field, but 
opportunities without the additional training are probably slight. 
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Continuing education is a general requirement in 46 occupations, according 
to a inajority of employers. For some titles, especially those requiring 
two or more years of preparation, large proportions (60% to 90%) of the 
employers require continuing education. A majority of employers offer 
continuing education for their employees in S5 occupations. Over 50% of 
the employers offer it for all of the occupations in Emergency, Medical 
rnstrumentation and Machine Operation, Mental and Social, and Nursing 
and Related Services. 

Overall, approximately 40% of the allied health and nursing personnel 
received sume form of continuing education in 1979. There is a great 
deal of variation between occupations, however. The trend Is for smaller 
proportions of personnel in aide and assistant level positions to receive 
continuing education. 

Issues in Health Occupations 

Within all fields there are issues of concern; allied health and nursing 
are no exceptions. The present study sought to identify these Issues, 
as seen from the perspective of allied health employers. Specifically, 
employers were asked "What do you think are the three most important 
issues affecting allied health personnel?" Many employers responded In 
only one or two words while others provided extensive answers. A total ^ 
of 1,087 responses were received; approximately 1000 are applicable to 
the general field of allied health, while the remainder are occupation 
specific. 

Comments grouped under the general topic of working conditions occur the 
most frequently. Of these issues, concern with salary levels is reported 
more often than any other topic. Salary data from the survey lend support 
to this concern. Fifty-one percent of the occupations in the study have 
median starting salaries of less than $11,000 per year. If administrator , 
salaries are excluded, the highest median top salary is $21,700, Other 
issues pertaining to working conditions are hours, unionization, job 
security, changing Job demands, and the Inability of an employee to use 
fully Ms or her training. Several other issues may, in part, result 
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from the above mentioned concerns: job satisfaction, stress, attitudes, 
and "burnout." 

A large number of employers listed issues related to education. The most 
■frequently mentioned is the lack of regional programs and the inability 
of students to gain acceptance into those that do exist. Examination of 
data reported on the geographical location of health occupations training 
reveals that mosi-.of the aide and technician level positions are held by 
people who received training in the region in which they are working. 
Many of ' these people received training on the job. A large number of 
individuals in the technologist/therapist occupations, however, received 
training in other regions of the state or outside of Illinois., For 
example, 47% of the corrective therapists and 68% of the physical 
therapists were trained in another state. 

The quality of the education received by persons in allied health was 
also questioned by the employers in the survey. There is also reported 
lack of conmunication between educational institutions and service 
agencies or facilities. This results in unrealistic training: in many 
instances, students are either overtrained or undertrained for the actual 
duties they perform, according to employers. 

Forty percent of the education Issues are concerned with continuing 
education. While most employers simply listed "continuing education" 
or "continuing iducation needs," others specified concerns regarding the 
cost and the availability at convenient times for employees. 

Another broad category of relates to manpower. Maldistribution 

of manpower is a' major concern, with several employers noting the 
difficulty of recruiting qualified personnel in rural areas of the state. 
Employer ratings of manpower supply support their concerns with this 
problem. Statewide, mean supply ratings,- indicate that 29 occupations 
are currently moderately- to-severely undersupplled. Along with manpower, 
the Issue of turnover in various occupations is a concern. Twenty percent 
of the occupations have turnover rates in excess of 20%. These manpower 
issues are, of course, related to the salary issues discussed earlier. 



Conclusion 

A high priority for future research appears to be the development of an 
adequate model to determine the type of manpower data that are needed In 
the health occupations. It 1s not sufficient to use the number of students 
being trained and the number of vacancies reported to assess health manpower 
The Inadequacies of the two measurements include: 1) the number of students 
being trained does not reflect career interruptions and geographic 
relocations; 2) vacancy figures are often incomplete and are not adequately 
refined to reflect .demand. For example, demand in a given occupation, 
such as licensed practical^, nurse, 1s affected by the supply in closely 
related occupations, such as registered nurse." Thus, other variables 
must be examined In order to develop a predictive model ',hat will be 
useful In detemilniag local as welTas statewide needs. 

At the current time, in order to justify a new educational program, the 
applicant 'institution must demonstrate a need for it. There is little 
consistency in the methodology used by Institutions, and the "demonstrated 
need" Is frequently open to various biases. This is not the fault of 
the educational Institutions, but 1s primarily because Of the Iffck of 
good models and adequate data bases upon which to build strong long range 
plans for growth and .expansion. 

There is also a need for research to define further the relationships 
between the many issues and concerns addressed In the present study. It 
seems plausible, for example, that advancement opportunities might be 
related to such factors as turnover rates, manpower supply, and job 
satisfaction, as well as to numerous educational factors, at both the 
pre-service and continuing edupation levels. 

Another concern, regardless of the relationships among the. above issues, 
is the cost of continuing education and who should bear that cost. This 
concern was noted by employers in the survey, who, if required to pay for 
continuing education, will ultimately have to Increase the cost of patient 



In the present period of predicted decline in student enrollrmnts, a 
practical consideration of educational institutions is the. role they , 
play in providing continuing education, refresher courses for persons 
reentering the job markets and short-term retraining programs for persons 
transferring from one occupation to another. It is reasonable to assume, 
that it is advantageous to both employers and educational institutions 
to develop cooperdhive efforts in these areas. 

The continued planning of articulation programs that permit students ,to^ 
progress smoothly from one level of training to another is important. 
The entry-level programs, especially at the assistant and technician 
levels, need to be examined to assure that they provide a broad base for- 
flexibility in the future growth and development of the employee. 

It is hoped that the results of the present study. will serve as a data 
base for allied health and nursing and will- have- wide-^nging implications 
for educators and employers. Perhaps the major implication of the study 
is a need for more cooperation between these two groups. While some 
issues may appear on the surface to be a problem only for employers or 
only for educators , 'the ramifications of the issues affect both groups. 
For example j job satisfaction may result from training as well as from 
working conditions. Educators need to examine programs to determine if 
they provide both the skills and the flexibility necessary for rewarding ^ 
careers. Employers need to be sure they are effectively and efficiently 
utilizing the training of their employees. 
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